Exposure: Diagnose/Manage Acute Radiation Syndrome

Radiological /Muclear Event ®

How do you know a radiation
event has occurred?
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Initial Onsite Activities
m Ensure safety of responders
m Establish patient handling flow &2
m Perform life-saving tasks before
managing radiation problems
¥
Evaluate for Contamination

and/or Exposure L&L
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No Contamination
or Exposure

Contamination Only s,
(what Is Contamination?)

Exposure + Contamination 52y

Exposure Only &2&
(what Is Exposure?)

Estimate dose initially, if possible + Otherwise

y '

Estimate Exposure Dose Clinical Management of
—  Acute Radiation Syndrome (ARS)
Use Lab Data (Whst Is ARS?)
m Lymphocyte depletion kinetics
m Chromosame analysis (dicentrics) ‘
and/or Draw Blood to Estimate Dose
Use History m Track serial CBCs with differential:
m Onset of vomiting Lymphocyte depletion kinetics
m Prodramal symptoms & - Eaie [aeee e
e wayp chromosome analysis (dicentrics)
Caution 1
Algarithm guideling ‘
id modi_ﬁcat_ions will be 1 Targeted Physical Examination
= Cansider required in mass )
cytokines/hone marrow casualty events, m Look for signs of
growth factors Acute Radiation Syndrome
m Manage ARS
Dose > Z Gy hematopoietic subsvndr_ome > » l
# based on dose, event size,
Whatls Gy? and presence/absence of 4 Subsyndromes of ARS: Dx/Rx
injury/burn .
O Fracees) @ ] E_ee[;ie;;;:bsyndmme ewvaluation
Clinical Management N .
9 Caution 2 i m Match treatment to signs & symptoms
m Surgery ] (tjunsidler rtwemfatuplo_i?tic stem cell
- - ransplant referral if:
m Hold patient in health care m Burn treatment . Lal[JJs & clinical signs warrant
il Ao m Blood products g
Dose £ Z Gy, facility for injury/burn s Resources available
with significant | treatment and further ’ .
b . ; m Plan for evolution of ARS over time
injury fburn hematologic evaluation >
N - Mm Register patient in long-term
Whatls Gvi follow-up database
m Proceed to
Clinical Management
+ Recovery + Mo Recovery
m Send home with survival Deceased
Dose < 2 Gy, follow-up instructions m Reqgister patient in long-term m Exposure without
no significant |m Register patient in long-term follow-up database contamination: no
injury /burn follow-up database m Plan long-term follow-up considering additional precaution

what Is Gy?
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m Personal physician should
check seguential CBCs with
differential if whole-body dose
between 0.25 - 2 Gy

e ‘Whaole-body dose received

o Immune status

e Risk/surveillance of subsequent
malignancy

e Risk/mitigation of specific argan
dysfunction

m Reqgister data into event
database
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